Executive Board Meeting

Foothill Transit

September 28, 2012

To: Executive Board

Subject: Board Payroll Process

Recommendation

Direct the Executive Director to implement a process whereby Foothill Transit board
members are paid and reported to the Internal Revenue Service (IRS) as employees of the
agency.

Analysis

The IRS has reviewed the employment status of council members and board members in
various cities and has determined that these individuals are to be considered employees of
the agency and should be paid as such.

Foothill Transit currently provides a stipend to its board members for their participation at
required meetings. Board members currently receive a check each month and are paid as
outside contractors through the agency’s Accounts Payable. At the end of each tax year,
board members receive a Form 1099 for income tax purposes. In order to facilitate the
proposed change, Foothill Transit will need to establish a payroll process, which can be
best accomplished by using an outside payroll processor at a cost of approximately $100
per payroll. Other additional costs will include employer Social Security, State
Unemployment Insurance and State Disability Insurance. These costs will vary based on
the total dollar amount of payroll. A monthly payment procedure utilizing direct deposit is
proposed as this will assure the most economical and timely payroll processing and
eliminate possible lost payroll checks.

Foothill Transit will begin collecting the needed information (see forms attached) from each
board member and establishing a payroll process with an outside contractor to implement a
payroll process. It is estimated this process will require 30 to 60 days to complete.

Budget Impact

The services of an outside payroll processor are estimated at approximately $100 per
payroll. Other additional costs will vary based on the total dollar amount of payroll and are
estim pproximately $200 per payroll.

d Haseénénrl
Director of Finance

Attachments
Agenda Item No. 14



Form W-4 (2012)

Purpose. Complete Form W-4 so that your
employer can withiold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
siluation changes.

Exemption from withholding. If you are exempt,
complete only lines 1,2, 3, 4, and 7 and sign the
form 1o validale it. Your exemption for 2012 expires
February 18, 2013. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If ancther person can claim you as a
dependent on his or her lax relurn, you cannet claim
axemption from withholding if your income exceeds
$950 and includes more than $300 of unearned
income {for example, interest and dividends).

Basic instruclions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complele all workshests that apply. However, you
may claim fewsr (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amounl or
percentage of wages.

Head of household. Generally, you can claim head
of household filing slatus on your tax return only if
yeu are unmarried and pay more than 50% of Lhe
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduclion, and
Filing Informaticn, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Worksheel below. See Pub. 505 for information on
converting your olher credits inlo withholding
allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interesl or dividends,
consider making estimaled lax payments using Form
1040-ES, Estimated Tax for Individuals, Otherwise, you
may owe additicnal tax. If you have pension or annuity

income, see Pub. 505 1o find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or mulliple jobs, If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to clam
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be mosl accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. Afler your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares 1o your projected total lax
for 2012. See Pub. 505, especially if your eamings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. The IRS has created a page
on IRS.gov for information about Form W-4, at

www irs.goviwd. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release il) will be posled
on that page.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent ,
* You are single and have only one job; or

B Enter “17 if:

* You are married, have anly one job, and your spouse does not work; or

fus]

= Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C Enter “17 for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one jeb. (Entering “-0-" may help you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . ;
E Enter “17 if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

Mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1" if you have three to
seven eligible children or less “2" if you have eight or more eligible children.
¢ |f your total incorme will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1* for each eligiblechild . . . G
H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H
* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see lhe Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
* If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

¢ If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below,

---------------------------------- Separate here and give Form W-4 to your employer. Keep the top part for your records. -

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Form W-4

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0074

2012

1 Your first name and middle initial

Lasl name

2 Your social security nhumber

Home address {(number and streel or rural route)

&<} D Single

D Married D Married, but withhold at higher Single rate.
Note. If married, but legally separaled, or spouse is a nonresident alien, check the “Single” box

City or town. state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. B ]:i

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withholding for 2012, and | certify that | meet both of the foilowmg condmons for exemptlon
e Last year | had a right to a refund of all federal inceme tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

[}

If you meet both conditions, write “Exempt” here .

6|%

7]

Under penalties of perjury, | declare that | have examined this cemflcate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee's signature
(This form is not valid unless you sign it.) »

Date »

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending 1o the IRS.)

9 Office code {optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Nolice, see page 2.

Cat. No. 10220Q

Form W-4 (2012)



Form W-4 (2012) Page 2
Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2012 itemized deductions. These include gualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellansous deductions - o BB oW & 3 & 1 %
$11,900 if married filing jomtty or quahfymg W|dow(er)
2 Enter $8,700 if head of household 2 %
$5,950 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" 3 $
4 Enter an estimate of your 2012 adjustments to income and any addltional standard deductlon (see Pub 505) 4 %
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) . 5 %
6  Enter an estimate of your 2012 nonwage income (such as dividends or interest) 6 §
7  Subtract line 6 from line 5. If zero or less, enter #-0-" 7 $
8  Divide the amount on line 7 by $3,800 and enter the result here. Drop any fractton 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 i 5 9
10  Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below, Ctherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two eamers or multiple jobs on page 1.)
Note. Use this warksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3" 2
3 Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
"-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . : s W w 3
Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to figure the additional
withholding amount necessary to avoid a year-end tax bill,
4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 from line 4 . 6
7  Find the amount in Table 2 below that appl:es to the HIGHEST paying Job and enter it here 7 %
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 &
9  Divide line 8 by the number of pay periods remaining in 2012, For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2011. Enter the result here and on Form W-4,
line 8, page 1. This is the additional amount to be withheld from each paycheck 9 &
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on It wages from LOWEST | Enteron If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $8.000 0 $0 - $70,000 $570 $0 - $35,000 $570
5,001 - 12.000 1 8,001 - 15,000 1 70,001 - 125,000 950 35,001 - 90,000 950
12,001 - 22.000 2 15,001 - 25,000 2 125,001 - 190,000 1,060 90,001 - 170,000 1,060
22,001 - 25,000 3 25,001 - 30,000 3 190,001 - 340,000 1,250 170,001 - 375,000 1,250
25,001 - 30,000 4 30,001 - 40,000 4 340,001 and over 1,330 375,001 and over 1,330
30,001 - 40,000 5 40,001 - 50,000 5
40,001 - 48,000 3 50,001 - 65.000 6
48,001 - 55,000 7 65,001 - 80,000 7
55,001 - 65,000 8 80,001 - 85,000 8
65,001 - 72,000 9 95,001 - 120,000 9
72,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 11
97,001 - 110,000 12
110,001 -120,000 13
120,001 - 135,000 14
135.001 and over 15
Privacy Act and Paperwork Reduction Act Nolice, We ask for the information on this You are not required lo provide the information requested on & form that 1s subject to the

form to carry out the Internal Revenue laws of the United Stales. Intemal Revenue Code
sections 3402(7)(2) and 6108 and their regulations require you to provide this infermalion; your
employer
properly completed form wali result in your being treated as a single person who claims no
withholding allowances: providing fraudulent information may subject you to penalties. Routing
uses of this information include giving it to the Department of Justice for civil and criminal
Imigatien,

Paperwork Beduction Act unless Lhe form displays a valid OMB control number. Books or
records relating to a form or its instructions must be retained as long as therr conlents may

uses 1t to determing your federal income tax withholding. Failure to provide a become material in the administration of any Internal Revenue law. Generally, lax relurns and

lo citigs, states, the Distnct of Columbia, and U.S. commonwealihs and possessions retum.

for use in administering their tax laws, and to the Department of Health and Human Services

for use in the National Directory of New Hires. We may also disclose this information to other

countries under a tax treaty, to lederal and state agencies to enforce federal nontax criminal Ses the instructions for your income tax return.
laws, or 1o federal law enforcement and intelligence agencies to combat terrorism.

return Information are confidential, as required by Code section 6103

The average time and expenses required to complele and file this form will vary depending
on individual circumstances. For estimated averages, see the instructions for your income tax

If you have suggestions for making this form simpler, we would be happy to hear from you



OMB No. 1615-0047: Expires 08/31/12

Department of Homeland Seeurity Form 1-9, Employment
VLS, Citizenship and Immigration Services Ellglblllty Verification

Read instructions carefully before eompleting this ferm. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals, Employers CANNOT
specily which document(s) they will accept from an employee, The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1, Employee Information and Verilieation (7o be completed and signed by empioyee at the time employment begins.)

Print Name  Last First Middle Imual | Marden Name
Nddress rStreet Name and Nuntber) Apt # Date of Birth frionth/day year)
Cins State Zip Code Social Security #

Lattest, under penalty of perjury. that | am (check one of the following)

I am aware that federal Iaw provides for
I:’ A citizen of the United States

imprisonment and/or fines for [alse statements or
use of false documents in connection with the D A nonettizen nauonal of the United States (see instructions)
completion of this form. (] Alawful permanent resident (Alien #)

[} Analien authonzed to work (Alien # or Admission #)
until (expiration date, 1t applicable - momtfrday/year)

Emplovee's Siure Dale (monihicayvear)

Preparver and/or Translator Certilication (7o be complered and signed if Secuon 1 15 prepared by a person other than the employee ) | attest. under
penalie af pergury, that 1 have assisted mn the complegon of this form and that to the best of my knowledge the iformation is true and correct

Preparer's/Translator's Signature Print Name

Address (Sereet Naive and Number. Cuy, State, Zip Code) Date fmonthidayyear)

Section 2. Employer Review and Verification (7o be completed and signed by employer. Fxamine one document from Lisi 1 OR
examing vne dovument from List B and one from List C, as listed on the reverse of this form. and record the title, munber, and
expiration dute, if anyv, of the documeni(s).)

List A OR List B AND List C

Document title

Issung authority

Dacument #

Unpiration Date i coney

Document #

Expiration Date £1f wnv):

CERTIFICATION: Lattest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

tmonil dav year) and that to the best of my knowledge the employee is authorized to work in the United States, (State
employment agencies may omit the date the employee began employment.)

Signature of Emplayer or Authorized Representative Print Name Title

Busmess ar Qrgameation Name and Address (Streel Name and Number. City, State, Zipp Code) Date (monthiday ‘year)

Section 3. Uipdating and Reverification (/o be completed and signed by employer.)
A New Name @/ applicable) B Date of Rehire (monthidayiyear) (if upplicable)

C [Femplovee's previous grant ol work authorization has expired. provide the information below for the document that establishes current employment authorization

Document Title Document # LExpiration Date (if amyy

Lattest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the employee presented
document(s), the document(s) I have examined appear to be genuine and to velate to the individual,

Signature of Employer or Authorized Representative Date rmonth'day/vear)

Form 1-9 (Rev 08/07/09) Y Puge 4



g PSS

Foothill Transit

DIRECT DEPOSIT FORM

Name of Employee Date of Request

Address of Employee

City, State & Zip Home Telephone Number

Name on the account

Name of Your Bank

Bank Address
Bank Branch Branch Phone Number
Account Number Bank Routing Number
| |Checking Account $
[ ]saving Account 3

[]Other $

Signature of Employee

IF your deposit is for your checking account, please attach a voided check. If your deposit is for
your saving account, please attach a deposit slip.





